
that there was a loss of substance of the radius and
an interposition of muscle between the fragments.
My own two cases were fractures of the upper third
of the humérus. In the first, a young lady of 25,
the constriction was applied four weeks after the
injury. It resulted in no benefit. The case then
drifted into other hands and I am unable to state
the present condition of the arm. My second case
was a youth of 20. Four weeks after the accident
no callus could be felt. After a week of the above
described treatment an abundant callus had formed
and a month later he was discharged, cured.

These cases, together with those reported by Nico-
ladoni, Thomas and Jones,5 where methods involv¬
ing the same principle were used, indicate that in
constriction and the resulting hyperemia we have a
valuable adjunct to the better known methods of
treatment in delayed union and pseudarthrosis.

 Wiener medlcinische Wochenschrift. 1875, p. 81.
2 P. Bruns, Die Lehre von den Knockenbrüchen, 1880, p. 597.
: The Principles of the Treatment of Fractures and Dislocations, by

 . O. Thomas, London. 1888.
* Verhandlung der Deutschen Gesellschaft für Chirurgie, 1887, partII, p. 249.
5 Lanctt, Oct. 28,1882.

LOCAL TREATMENT OF PSORIASIS.
Read in the Section on Dermatology at the Forty-fourth Annual

Meeting of the American Medical Association.

BY R. C. LONGFELLOW, M.D.
CINCINNATI.

Psoriasis stands in the front rank of those skin
diseases whose course and duration is often chronic,
accompanied by frequent relapses. This disease is
one that often exhausts the medical man's storehouse
of remedies, as well as his ability to keep the patient
satisfied with his condition and treatment prescribed.
One of the obstacles to proper local treatment is the
usual objection of the patient to the remedies em¬
ployed, their odor, staining qualities or ointment
consistence. The essayist has no lauded specifics to
offer, whose perfume or color charm the patient's nose
or eyes, but desires to call out discussion on the few
remedies which have been of any special value. Can
these few remedies, whose objectionable features have
been a vexed question, be dressed in new clothes
that will give a less objectionable treatment to the
patient? Can we use more agreeable remedies than
the ones referred to, and hope to secure any favor¬
able results or permanent cure? While this question
is of lesser importance in hospital practice, to treat
this disease successfully in private patients and yetnot render them obnoxious to themselves or friends,is an important question. Some patients can bear
with the scales,and keep from their friends the knowl¬
edge of their infirmity, yet the remedies prescribed bytheir medical adviser render them an object of inquiry.
The object of local treatment is to macerate the
scales, produce desquamation, and thus bring to the
surface the hyperemic and diseased skin. In sim¬
ple cases this can be done by hot baths—plain or

medicated,—gentle friction, bland oils, or ointments
rubbed in daily. These applications are allowed to
remain for a few days, and then the skin is washed
ina hot bath, with very mild friction by a cloth or
brush. If the scales and patches are not large or
extensive, they will yield to simple treatment, with
free use of diaphoretics, covering the patches with
oiled paper, and the maceration and desquamation
will be sufficient. In the simple cases, the essayist

has had excellent results with the daily use of a hot
bath—a toilet soap composed of green soap, 75 parts ;
washed sulphur, 25 parts ; oil rosemary, 1 part. It
lathers freely, and gives a very cleansing and refresh¬
ing bath, exerting the desired effect on the scales. One
of the obstacles to satisfactory local treatment is to get
the patient to remain the proper length of time in the
hot bath, which is invaluable in softening and remov¬
ing the scales. The vaunted springs that have
been supposed to be specific in psoriasis can exert no
special effect on the disease itself, but the regulationof diet, beverages, food, exercise, long baths, copious
drinking of the water produces the improvement as¬
cribed to the springs. If the patient at home would
follow his physician's orders as faithfully and will¬
ingly as he does the printed rules of the springs, his
reward would be greater improvement and more
permanent results. No better method of removing
the scales in chronic or severe cases exists than green
soap thoroughly rubbed on each infected patch, and
allowed to remain and dry. Such applications should
be made every morning for a week ; if possible, keepthe patient well covered in bed during these applica¬tions, and give diaphoretics. In three to five days
considerable desquamation will occur ; after a week
the patient should receive a hot bath, gentle friction
being used ; the remaining scales will be removed,
exposing the hyperemic skin beneath. When the
patient will not submit to going to bed,or is compelled
to be at daily duties, and we can not use green soap
as indicated, a 10 per cent, solution of green soapin collodion can be painted on the patches twice
daily. Such a solution can be made by first render¬
ing the green soap anhydrous, dissolving in smallest
quantity of absolute alcohol, then adding the collo¬
dion. This method is more agreeable to patients,
being a trifle less active than when soap alone is used,
but the same result is accomplished. This method
of using green soap prevents it from being rubbed
off or soiling the linen, as the patient engages in his
daily occupation. The collodion gives relief from
itching, nor does the crust produce itching when sev¬
eral layers have been painted on and hardened. The
irritation that green soap produces on some tender
skins is overcome by the collodion. These applica¬tions are made twice daily for a week ; then the loose,
dry crusts are removed, the remaining ones loosen¬
ing and coming off by the hot soap bath, gentle fric¬
tion being used by cloth or hands. When the scales
have been removed, the hyperemic skin must be
treated by a remedy that will have a curative effect.
Many remedies have been suggested and used with¬
out any special degree of satisfaction. During the
few minutes allotted to this subject, only the three
remedies will be mentioned which have been of real
service and most used at the present time namely,
pix liquida, chrysarobin, and acidum pyrogallicum.
These are disagreeable agents in the matter of odor,
staining qualities and ointment consistence when
prescribed in the usual way. In some patients the
use of tar produces a febrile condition, the skin is
irritated and looks as though a dermatitis would
supervene. The method of using tar which is least
objectionable the essayist has found, is to make a 15
per cent, solution in collodion. Each patch is painted
every other day until four or five applications have
been made, then the layers of collodion being removed,the patient is given a hot bath, after which the tar is
painted on as before. The odor of tar is greatly re-
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duced in the collodion, and has the advantage over
other methods in not being rubbed off or soiling the
linen, yet loses none of its therapeutic effects. The
irritation that tar sometimes produces is overcome

by the local anesthetic effect of the collodion. Chry¬
sarobin should be applied with caution and not al¬
lowed to extend beyond the area of the infected patch.
It stains both skin and linen a yellowish color; fre¬
quently, even with caution, it will produce consider¬
able irritation, or may have to be suspended. Applied
once daily with care, the patches desquamate, the
skin becomes of normal thickness and calor, con¬

trasting with the brownish color at the limit of the
former patch. The method of Fox, to use chrysa¬
robin combined with collodion, is the safest and least
objectionable of the present modes of application.
Infected patches should be painted once daily, or

every two days, care being taken to limit its appli¬
cation only to the patch, as even when used most
carefully troublesome irritation occurs in not a few
cases. These applications, made for a week, should
always be followed by a prolonged hot soap bath,
while the general baths of non-infected parts should
not be neglected. Pyrogallic acid, less active than
chrysarobin, does not produce as much irritation of
the skin as the latter remedy. In psoriasis of the
head and face, pyrogallic acid is much better adapted
for local treatment than chrysarobin, but if allowed
to come in contact with the hair will stain. Too ex¬

tensive or careless application of this agent has
caused it to be absorbed, resulting in strangury, ver¬

tigo and vomiting. The safest and least objection¬
able of local applications to the head and face are

salicylic acid in plaster or collodion, resorcin or aris-
tol in ointment of roses.

Discussion.
Dr. Ohmann-Dumesnil remarked that treatment of psor¬

iasis of the scalp, especially in women,can not be effectuated
by the means recommended by the speaker, and therefore
he uses oil of cajeput, which he finds very useful and of easy
application.

Dr. Bulkley recommended the use of white precipitate
and bismuth in form of an ointment. He does not advise to
wash the scalp too often, but he anoints it twice a day with
this ointment, in the following formula :

R. White precipit., ) -

Bismuth sub. carb., \ aa °ss·
Acid carbolic, gtts. x.
Unguent, ammon. roset., §ij.

M. F. Unguent.
He believes, however, that 25 per cent, of the patients can

be better cured by internal and hygienic means than with
local treatment.

Dr. Frank is satisfied with the use of chrysarobin and
pyrogallic acid, and with a salve consisting of ichthyol and
vaselin.

PHYSIOTHERAPY FIRST: NATURE'S MEDI¬
CAMENTS BEFORE DRUG REMEDIES;

PARTICULARLY RELATING TO
HYDROTHERAPY.

Read at the last Semi-annual Meeting, in Ottawa, of the Rideau and
Bathurst Medical Association.

BY EDWARD PLAYTER, M.D.
EDITOR CANADA HEALTH JOURNAL,

OTTAWA, CANADA.

All through the records of the history of medicine
—in the early Assyrian and Egyptian period, five or

six thousand years ago, in the time of iEsculapius
and of Hippocrates and down, as we find in modern
uncivilized tribes, we have clear evidence that in the
first or early steps in the science of medicine the

practice of the art consisted for the most part in the
employment of magical incantations, the laying on

of hands, etc., and was apparently somewhat of the
nature of modern hypnotism, acting through the
mind, as if the chief reliance in the healing of dis¬
ease was upon the natural living forces within the
body. We are here reminded of the old saying that
" God made man upright, but he hath sought out
many inventions." Although iEsculapius in his
practice, we are told, enjoined first of all a hygienic
regimen, attention to the diet, strict temperance and
absolute cleanliness by frequent ablutions, and
although the temples that were afterwards erected in
his honor were built in the healthiest localities and
the patients in them treated upon like hygienic prin¬
ciples, including rest and pleasing impressions, yet
so far as we know it was Hippocrates who, practicing
in a similar way, first drew special attention to the
inherent natural curative force within the body,
which he termed phusis (     ) nature, the vis med-
icatrix naturse, of late Roman writers; while he also·
recognized subordinate forces which he termed du-
namics (        ), relating more particularly to the·
various organs of the body. Moreover, in practice
this father of medicine allowed these forces to pursue
unmolested and uninterrupted their benign course ;:
and he was in practice it appears remarkably suc¬
cessful. Coming down through the obscurity of the
Dark Ages, to two or three centuries ago, we find the
discerning Van Helmont advancing the theory of a
more specific healing force or power within the body,
different from that belonging to inanimate matter,
and which he personified as the "Archesus," or "Grand
Regulator," a sentient principle seemingly distinct
from the corporeal frame, whose throne was the
stomach ; Wepfer designating a like power as the
"president of the nervous system;" and the bold
Stahl attributing such an influence " directly and
entirely to the rational soul, diffused over the whole
body." And while we still continue to pour in drug
remedies as our sheet anchor in the treatment of dis¬
ease, the schools especially wave before us, per¬
haps not now so much as a few years ago, the endless
and ever increasing drug formulae of the Pharmaco¬
poeia as the Alpha and Omega of resource in thera¬
peutics, leaving us to find out for ourselves in practice,
through years of most bitter, most destructive expe¬
rience, the futility and danger of most drug remedies.

A Metchnikoff now rises up and displays before our

wondering eyes, as it were, the vis medicatrix naturse
actually personified—certain living cells in actual
combat with disease germs ; while other investigators
teach us that there is generated in the body and found
in the blood serum, itself, a germicide more powerful
than corrosive sublimate.

It is not my intention to make a tirade against drug
remedies. Some of them are of undoubted value in
certain diseases, although as Prof. Erb, of Heidelberg,
says, of " chemical or internal remedies :" "Here we
enter upon a very obscure field which needs thorough
cultivation. We know almost nothing of it; the
little which therapeutic experience has taught us is
neither securely established nor in any way scien¬
tifically or intelligibly founded." But I would like
to deliver a vigorous tirade against the practice of
the text-book makers and of the schools giving these
remedies first place, usually, instead of the last, in the
Materia Medica.

Many years ago I suggested at more than one meet-
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